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This snapshot of recent 
Australian research projects 
demonstrates the potential for 
primary health care research 
to improve the health of 
Australians. 
This publication was funded by the Australian Government Department of Health and Ageing.  
The views expressed in the publication do not necessarily represent the position of the Australian Government.
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Foreword
It is with 
pleasure that 
I present the 
Snapshot of 
Australian 
primary health 
care research 
2011. This 
publication 
builds on 
the success 
of previous Snapshot issues and 
exhibits some of the outstanding 
Australian primary health care 
research continually undertaken 
within the Australian Government’s 
Primary Health Care Research, 
Evaluation and Development 
(PHCRED) Strategy.
The Australian Government 
recognises that primary health 
care research plays a vital role in 
generating the evidence base for best 
practice. Best practice is critical to 
identifying improvements for health 
reform and to the success and 
sustainability of our overall health 
care system. They demonstrate 
commitment to primary health care 
research both through funding for 
research capacity and through the 
use of research-based evidence to 
inform policy and practice.
The Australian Government has 
funded the PHCRED Strategy since 
2000 to improve Australia’s capacity 
to produce high quality primary health 
care research. The eleven research 
projects featured in Snapshot 2011 
showcase some of the exceptional 
Australian primary health care research
recently conducted under this Strategy. 
Snapshot 2011 showcases diverse 
projects that focus on policy and/or 
practice relevant topics such as the 
health service experiences of refugee 
and asylum seekers and of culturally 
and linguistically diverse populations, 
optimising access to best practice 
primary health care, analysing 
pharmacist recommendations in 
aged care and the feasibility and 
impact of cardiovascular absolute 
risk assessment in general practice. 
Also included are projects about the 
effective change management in an 
ambulatory care service, building 
research capacity in allied health, 
and improving quality through clinical 
governance in primary care, to name 
some.
The findings of these research 
projects can lessen the gap between 
what we do in primary health care 
delivery and what we know to be 
effective. Primary health care when 
informed by the best evidence can 
have significant benefits for the health 
of our population, and can help to 
reduce the burden on the hospital 
system. 
As these projects illustrate, the 
PHCRED Strategy supports large and 
small research projects, researchers 
at different stages of their careers, 
and large-scale collaborations 
between health services, universities 
and communities. 
I congratulate and encourage the 
researchers for their work featured 
in Snapshot 2011. This work adds to 
the body of knowledge and evidence 
of primary health care research, and 
actively promulgates primary health 
care research to engender effective 
knowledge exchange.
Ellen McIntyre
Director
Primary Health Care Research and 
Information Service
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The Primary Health Care Research, Evaluation & Development Strategy
The Primary Health Care Research, 
Evaluation and Development 
(PHCRED) Strategy was established 
in 2000 by the Australian 
Government to address a gap in 
high quality research on Australian 
primary health care. 
Phase one (2000-2005) focused 
on building primary health care 
research capacity through 
development of researchers 
and research infrastructure and 
promoting evidence-based practice 
in primary health care.  Phase two 
(2006-2010) sought to expand the 
pool of researchers, produce more 
research relevant to policy and 
practice and better inform policy 
and practice. Phase three (2010 
– 2014/5) aims to improve patient 
outcomes through better primary 
health care systems, services and 
practice. The framework for Phase 3 
of the PHCRED Strategy 2010-2014 
is outlined in the chart on this page.
The research capacity built from 
earlier phases of the Strategy is now 
evident in the stories featured
in Snapshot 2011, the fourth in this 
series. Featured herein is the work 
of researchers receiving funds 
through the many components of 
the PHCRED Strategy, including 
early career participants of the 
Research Development Program, 
Australian Primary Health Care 
Research Institute (APHCRI) fund 
holders, National Health and Medical 
Research Council (NHMRC) project 
grant recipients, and others. 
APHRI
PHC RIS
PHCRED Strategy Advisory Committee
PHCRED Strategy
Department for Health and Ageing
Excellence in academic research that informs policy & system improvement
and managing research collaborations
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Research
Excellence
f
E e
Centre of
Research
Excellence
Centre of
Research
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Research
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Research
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Research
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Chart source: 
Department of Health and Ageing (2010) Primary Health Care Research, Evaluation and 
Development (PHCRED) Strategy Phase three: 2010-2014, Commonwealth Government, Canberra.
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Want to know more about a 
Snapshot 2011 story?
All stories featured in Snapshot 
2011 have up-to-date information 
publically available via ROAR – the 
Roadmap Of Australian primary 
health care Research (ROAR). 
ROAR is an on-line research portal 
for researchers, policy advisors, 
funding bodies and practitioners. 
Visit ROAR at:  
www.phcris.org.au/roar 
ROAR contains records of current 
and recently completed primary 
health care research projects 
including those showcased in 
Snapshot 2011, and much more!
Each record contains details 
of the research project: the 
title, description, researcher/s, 
organisation, contact details plus 
publications and presentations 
arising from the project.  
ROAR provides information about 
people involved in primary health 
care research, their research 
interests, qualifications and research 
activities. All researchers with stories 
showcased in Snapshot 2011 have a 
ROAR profile – giving you access to 
their most recent information. 
To find out more about a 
Snapshot 2011 researcher 
or story visit the link on their 
project page in this edition.
To access ROAR or submit your  
own research profile or project 
details visit ROAR at:  
www.phcris.org.au/roar
They have undertaken larger studies 
as well as smaller local studies, 
demonstrating that the whole 
continuum of research is needed to 
influence primary health care policy 
and practice.
PHC RIS is funded under the 
PHCRED Strategy and is tasked 
with ensuring the exchange of 
knowledge generated through 
PHC research that is policy and/
or practice relevant. The Snapshot 
series of publications is a knowledge 
exchange tool used to achieve this.
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1
Voluntary enrolment with a general 
practice is a proposal put forward 
by The Australian National Health 
and Hospital Reform Commission 
(NHHRC) to encourage better 
continuity of care for those with 
complex health problems. 
This is the first known study in 
Australia to gain an insight into 
patient affiliation with GPs. This 
research has shown affiliation is 
positive and demonstrates how 
patient enrolment – in which patients 
are signed up to attend a particular 
practice - can be beneficial, 
particularly to those in most need of 
complex care.
It found patient enrolment for the 
least healthy patients (those self-
reporting poor or fair health) is 
appropriate as these patients are 
the least likely to be affiliated with 
a practice. Just 11% of the 1 146 
Australian adults surveyed often 
visited multiple GPs. 
Patient affiliation with GPs in Australia: who is, who isn’t 
and does it matter?
The study reported the remainder to 
already be affiliated with a general 
practice. This research also found 
GPs more likely to give preventative 
advice on matters such as weight 
and diet to affiliated patients but 
no more likely to provide advice 
in relation to smoking or alcohol 
consumption.
One of the major concerns raised 
by this research is that the effect 
of non-affiliation appears strongest 
among the youngest patients. 
Another concern is that there is less 
affiliation with GPs outside the main 
metropolitan areas and in particular 
the inner regional areas. 
Ian McRae 
Australian Primary Health Care 
Research Institute 
Australian National University
Funding:
Supported by the PHCRED Strategy 
and the Menzies Centre for Health 
Policy and the NOUS Group
Team members:
Laurann Yen, James Gillespie,  
Kirsty Douglas
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 ...affiliation is positive and 
demonstrates how patient 
enrolment – in which patients 
are signed up to attend a 
particular practice - can 
be beneficial, particularly 
to those in most need of 
complex care 
For more information… 
http://www.phcris.org.au/roar/ 
Search ‘McRae’
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2Refugee and asylum seeker experiences of GP services
Australia resettles around 13 750 
refugees and asylum seekers each 
year; many have complex health 
needs. Researchers evaluated 
the first-hand experiences of this 
minority group’s use of general 
practice services in Australia and 
overseas through a systematic 
literature review.
The reviewed evidence suggests 
refugees and asylum seekers 
wanted improved access to general 
practice services, interpreters 
and advocates. Satisfaction with 
consultations was dependent on 
acknowledging their backgrounds 
and cultural expectations. The 
researchers concluded that focused 
clinical education and specific 
primary health care policies, 
systems and financing structures are 
required to better support services 
to refugees and asylum seekers at a 
local level.
This research is an important step 
toward improving access and equity 
for one of the most marginalised 
populations in Australia. Up to a 
quarter of Victoria’s new arrival 
refugees each year settle in the 
cities of Greater Dandenong and 
Casey in south-east metropolitan 
Melbourne. The review proved 
integral to the establishment of 
a new Refugee Health Research 
Consortium in Dandenong, which 
aims to implement refugee research 
into practice, and to inform best 
practice and policy in refugee 
health. It has also led to a new 
refugee health research group within 
the Southern Academic Primary 
Care Research Unit (SAPCRU); a 
partnership between the Dandenong 
Casey General Practice Association, 
Southern Health and Monash 
University. 
I-Hao Cheng 
Southern Academic Primary Care 
Research Unit
A joint initiative of the School of 
Primary Health Care, Monash 
University, the Dandenong Casey 
General Practice Association and 
Southern Health, in collaboration 
with Foundation House
Funding:
PHCRED strategy: Researcher 
Capacity Building Initiative Grant
Team members:
Leon Piterman, Peter Schattner, 
Grant Russell
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 ...focused clinical 
education and specific 
primary health care policies, 
systems and financing 
structures are required to 
better support services to 
refugees and asylum seekers 
at a local level 
For more information… 
http://www.phcris.org.au/roar/ 
Search ‘Cheng’
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3The feasibility and impact of cardiovascular absolute risk  assessment in general practice
Cardiovascular Absolute Risk 
(CVAR) assessment is a simple, yet 
comprehensive method of assessing 
a patient’s probability of suffering 
a cardiovascular event over a five 
year period by recognising the 
compounding effect of multiple risk 
factors including smoking, high lipids 
and blood pressure, age and sex.  
Prevention is better than cure 
is the message behind the 
CVAR assessment tool. Based 
on recommended guidelines, 
patients are managed according 
to their CVAR rather than the 
traditional method of managing 
single risk factors. The CVAR tool 
is recommended to form part of 
routine preventative care in general 
practice.
The CVAR tool allows multiple risk 
factors to be considered when 
assessing patients for their risk of 
heart attack or stroke. Use of the 
CVAR tool for patients aged 40-69 
years is recommended by Australian 
and international guidelines.
This unique research sought to 
find out how the CVAR tool was 
being used, how effective it was 
and what the barriers to its use 
were. Researchers found CVAR was 
feasible to incorporate into general 
practice, and was acceptable to 
both GPs and patients. Despite this, 
uptake was mixed. Some GPs found 
the CVAR assessment tool easy to 
incorporate into practice, whereas 
others found it too time consuming
and difficult to adopt into routine care.
The CVAR tool was found to have 
a positive impact on patients. In 
the intervention group, moderate 
and high risk patients (those with 
a CVAR of greater than 10%) were 
significantly more likely to receive 
lifestyle advice (for nutrition and 
weight management) than patients 
in the control group.  Those who 
received care using the CVAR 
tool significantly increased their 
vegetable intake and their frequency 
of physical activity. The intervention 
was also associated with positive 
differences in cholesterol levels.
Elizabeth Denney-Wilson 
Centre for Primary Health Care 
and Equity 
University of New South Wales 
Funding:
Supported by the PHCRED Strategy 
and NHMRC project grant
Team members:
Mark Harris, Nick Zwar, 
Terry Campbell, Anushka Patel, 
Sanjyot Vagholkar, Qing Wan, 
Suzanne McKenzie, 
Christine Walker, Bettina Christl, 
Iqbal Hasan, Heike Schutze, 
Sunny Chang
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 Researchers found CVAR 
was feasible to incorporate 
into general practice, and 
was acceptable to both GPs 
and patients 
For more information… 
http://www.phcris.org.au/roar/ 
Search ‘Denney-Wilson’
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4
Clinical governance underpins safety 
and quality in health care. It is a 
systematic approach to improving 
quality and accountability through a 
range of quality assurance methods.  
This study explored the evidence 
underpinning different models of 
clinical governance that could be 
used in Australia to develop and 
maintain a consistently safe and high- 
quality primary health care system.
Through a systematic review 
featuring the evaluation of 639 
papers, researchers identified the 
following strategies to drive clinical 
governance: 
 supported peer networks
 clinical leadership at service and 
regional levels
 external support by regional 
organisations
 standards for medical software 
 financial incentives to support the 
mechanics of clinical governance.
This study comes at a time of major 
change in Australian primary health 
care, presenting the ideal opportunity 
to make clinical governance part of 
its landscape. 
Improving quality through clinical governance in primary care
The research findings provide a firm 
evidence-base for the strategies used 
to do so.
The forms of clinical governance 
that exist in Australia such as 
accreditation and the Australian 
Primary Care Collaboratives program, 
reflect the widespread acceptance 
of professional-led models of clinical 
governance. This research helped 
inform the Royal College of General 
Practitioners (RACGP) Standards 
for General Practice, 4th edition, 
in which the College has included 
clinical governance as a new criterion 
for the first time. This work also 
provides a conceptual framework for 
exploring the notion of accountability 
in relation to good health care, and 
points out the leadership shown by 
the Aboriginal health community-
controlled sector in devising health 
services that are accountable to 
community. 
The new Medicare Locals offer 
a structure under which clinical 
governance may be disseminated 
and become a routine part of health 
care delivery in Australia.
 
Christine Phillips 
Academic Unit of General Practice 
and Community Health 
Australian National University 
Medical School
Funding:
Supported by the PHCRED Strategy 
and APHCRI stream funding
Team members:
Sally Hall, Christopher Pearce, 
Joanne Travaglia, Simon de Lusignan,
Tom Love, Marjan Kljakovic
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 This study explored the 
evidence underpinning 
different models of clinical 
governance that could be 
used in Australia to develop 
and maintain a consistently 
safe and high-quality primary 
health care system
For more information… 
http://www.phcris.org.au/roar/ 
Search ‘Phillips’
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5
When the community groups and 
health sector come together, the 
effect on the health of an individual 
or a group can be profound. Yet 
genuine power-sharing partnerships 
are not common in Australia, largely 
due to partnerships not being 
recognised because of inadequate 
resources allocated towards primary 
prevention of chronic illness in rural 
and remote Australia.
This study explored eight community/
health sector partnerships for chronic 
disease prevention in regional South 
Australia and North Queensland. 
Researchers undertook 71 interviews 
with stakeholders to explore the power-
sharing relationships between the 
community groups and health sector.
The partnerships for chronic disease 
prevention in these communities were
found to be particularly successful, 
largely because they were embedded 
in the communities they served. 
Researchers found contextual factors 
such as the extent of community 
motivation, the extent of a genuine
power-sharing relationship and the
ability of the community to bring to-
gether business and local government
sectors, need to be considered when 
developing partnerships.
The study identified partnerships could
be better supported through greater
recognition and improved funding
from the health sector and with 
technical expertise. Findings suggest 
a lack of genuine power-sharing 
restricted the understanding of the 
benefits of community participation 
in partnerships to address chronic 
disease prevention, and how they 
can be assessed and measured. 
Previous health literature has shown 
partnerships to be served by the health
sector simply through motherhood 
statements, rather than genuine help 
and support. This work provides a 
conceptual framework for understanding
partnership processes and contextual
factors that affect partnerships.
This research has presented the 
evidence necessary to legitimise and 
properly fund community involvement 
in partnerships with the health sector 
in the primary prevention of chronic 
disease in rural and remote Australia.
Community/health sector partnerships for chronic illness prevention
Judy Taylor 
Spencer Gulf Rural Health School, 
University of South Australia and 
University of Adelaide 
School of Medicine and Dentistry, 
James Cook University
Funding:
PHCRED Strategy: Researcher 
Capacity Building Initiative Grant
Team members:
Annette Braunack-Mayer, 
Margaret Cargo, Sarah Larkins,  
Robyn Preston
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 When the health sector 
and community groups 
come together, the effect on 
the health of an individual or 
group can be profound
For more information… 
http://www.phcris.org.au/roar/ 
Search ‘Taylor’
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6
Change is not easy to achieve 
within any health care organisation 
but Latrobe Regional Hospital is 
a story of success. During the 
three years from 2007-10 the 
Hospital underwent significant 
change, managing to turn around 
an operating deficit of $4.6m to a 
surplus of $3.07m.
The Community Rehabilitation 
Services (CRS) team that is part 
of Sub-acute Ambulatory Care 
Services (SACS) grasped the 
opportunity of change and is a 
shining example of the potential for 
effective change management.
This reflective case study pinpointed 
the most effective strategies used 
to drive change within the CRS 
team. The key drivers were identified 
as leadership, government policy 
direction and consideration of 
workplace culture. Streamlined 
referral processes, effective conflict 
resolution and tangibility of change 
for patients have all resulted in a 
Effective change management in a regional sub-acute 
ambulatory care service
team that now not only meets the 
needs of its community, it exceeds 
them.
The study found, because of 
the key drivers identified in this 
project, the team is able to adapt 
to change more easily. All patients 
are contacted within the Victorian 
Department of Health target of 
three working days from referral, 
though the majority are contacted 
within 24 hours. All patients have 
a documented care plan within 
10 days of first contact with the 
CRS team. Successful change 
management has resulted in a 
positive, accountable workplace 
where vision is part of its culture. 
Staff within the service are now 
up-skilled and prepared to take on 
future challenges.
While each health care setting is 
different, commonalities are shared 
in change management and the 
overall change process. These study 
findings contain important guidance
for health services undergoing change.
Bruce Campbell 
Allied Health 
Latrobe Regional Hospital 
Funding:
Supported by the PHCRED Strategy 
and NHMRC Fellowship
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 Successful change 
management has resulted 
in a positive, accountable 
workplace where vision is 
part of its culture
For more information… 
http://www.phcris.org.au/roar/ 
Search ‘Campbell’
p a g e  16  |  S n a p s h o t  o f  A u s t r a l i a n  p r i m a r y  h e a l t h  c a r e  r e s e a r c h  2 0 1 1 S n a p s h o t  o f  A u s t r a l i a n  p r i m a r y  h e a l t h  c a r e  r e s e a r c h  2 0 1 1  |  p a g e  17
7Analysing pharmacist recommendations in aged care
Hanan Khalil 
Department of Rural and Indigenous 
Health, School of Rural Health 
Monash University, Victoria
Funding: 
PHCRED Research Network
Analysing pharmacist recommendations in aged care
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Collaboration between general 
practitioners (GPs) and pharmacists 
is essential in supporting the quality 
use of medicines. This project 
analysed the relationship between a 
pharmacist who is accredited to
carry out home medicine reviews and 
a GP working in the same care home.
Carried out in a south-eastern 
Victorian aged care facility, this 
research showed GPs implemented 
70% of the recommendations put 
forward by the pharmacist carrying 
out the Residential Medication 
Management Reviews (RMMR). 
The study, the first of its kind, 
demonstrates that optimal patient 
care can be achieved when 
collaboration works in aged care 
facilities.
The 12-month retrospective review 
explored 56 aged care residents 
who had a RMMR.
A total of 196 recommendations 
were made by the pharmacist in 
regard to the residents’ medications. 
The recommendations included 
alteration to residents’ monitoring, 
discontinuation of drug treatment 
and initiation of drug treatment. 
Findings suggest the pharmacist 
gave the advice to reduce potential 
side effects, control symptoms and 
increase drug efficacy.
This project provides a model that 
could be extended across different 
states in an attempt to promote 
greater collaboration between GPs 
and pharmacists accredited to 
carry out RMMRs. Understanding 
the types of pharmacist 
recommendations made for 
residents living in aged care facilities 
and their rate of uptake by doctors 
will result in better collaboration 
between doctors and pharmacists, 
and better care for all elderly living in 
aged care facilities. Given Australia’s 
ageing population, the insight gained 
from this study will have timely 
implications for GPs, pharmacists 
and most patients.
 This project provides 
a model that could be 
extended across different 
states in an attempt 
to promote greater 
collaboration between GPs 
and pharmacists accredited 
to carry out RMMRs
For more information… 
http://www.phcris.org.au/roar/ 
Search ‘Khalil’
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Access to best practice primary health
care is a key component of national 
health reforms. Yet current evidence 
about effective primary health care 
interventions is fragmented. This study 
identified the components of effective
interventions necessary to increase 
access to best practice care.
Researchers undertook a systematic 
review of 75 studies that examined 
three areas of primary health care; 
availability of episodic care (timely 
appointments and out-of-hours 
care), diabetes management (as an 
example of chronic disease care) 
and PAP testing (as an example 
of preventive care). Studies were 
reviewed that evaluated interventions 
to enhance access, and measured 
success in terms of changes in best 
practice processes of care.
The outcomes of this study provide 
valuable insight into how primary 
care organisations can facilitate 
improved access to best practice 
primary care. Intervention studies 
that tested strategies that targeted 
both patients and providers were 
found to be effective. Most were on
the provider side, reflecting the 
capacity of health systems to create
change in the provision of health care.
Organisational change, 
implementation of supportive 
provider systems, financial 
incentives, workforce development 
and relocation, or development of 
new services were strategies most 
commonly used to optimise access 
to best practice care. Studies more 
likely to report success used a 
combination of strategies built into 
usual practice and supported by 
financial incentives and ongoing 
education and awareness among 
practitioners and patients.
Findings emphasise the importance 
of flexible care delivery models and 
engaging other primary health care 
disciplines into multidisciplinary care 
teams to provide more accessible 
chronic disease management and 
preventative care. This research 
highlights the need to engage both 
providers and patients in their care 
and how best practice can be 
sustained, over time, into the usual 
care of a patient.
  
 Findings emphasise the 
importance of flexible care 
delivery and engaging with 
other primary health care 
providers in providing more 
accessible chronic disease 
management systems and 
preventative care
For more information… 
http://www.phcris.org.au/roar/ 
Search ‘Comino’
p a g e  2 0  |  S n a p s h o t  o f  A u s t r a l i a n  p r i m a r y  h e a l t h  c a r e  r e s e a r c h  2 0 1 1 S n a p s h o t  o f  A u s t r a l i a n  p r i m a r y  h e a l t h  c a r e  r e s e a r c h  2 0 1 1  |  p a g e  2 1
Around a quarter of the Queensland 
population is born overseas and 
almost 8% of the population 
speaks a language other than 
English at home. Yet there is little 
data on their health and health 
experiences. This qualitative study 
explored self-reported co-morbidity 
among Queensland’s Culturally 
and Linguistically Diverse (CALD) 
populations. It also explored their 
perceptions and experiences of 
the health care system through five 
patient focus groups and interviews 
with 14 health care providers.
Researchers found CALD patients 
have considerably higher self-
reported levels of distress than the 
general population. While they are 
generally positive about the quality 
and accessibility of services, high 
service costs and long waiting 
times – reported to be attributable 
to insufficient staff – were identified. 
A number of concerns from 
participants regarding a need for 
interpreters, culturally appropriate 
communication and specialised
workforce and education were 
recognised. Some CALD patients 
reported racism and discrimination 
by support staff and providers.
Work is underway to actively 
recruit health workers from migrant 
backgrounds to assist patients to 
adequately voice and address their 
needs.
This research endeavour was 
generated by multicultural health 
workers and inspired by their day-
to-day experiences with CALD 
communities. It has resulted in 
a second project exploring the 
experiences of migrants with a 
chronic disease and their journey 
through the health care system.
As well as making the needs of 
these often hard-to-reach patients 
more visible, this research has 
improved the uptake of up-skilling 
opportunities. This research has 
raised interest among several junior 
staff members in undertaking 
research training.
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Chronic diseases in CALD populations in Queensland: health and 
health care experiences
 This research endeavour 
was generated by 
multicultural health 
workers and inspired by 
their day-to-day experiences 
with CALD communities
For more information… 
http://www.phcris.org.au/roar/ 
Search ‘Komaric’
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GP super clinics are an integral 
part of the Federal Government’s 
National Primary Health Care 
Strategy. However little was known 
of the different types of integrated 
primary health centres in use around 
the world, what needs they best suit 
or how effective they are. APHCRI 
undertook a rapid review to provide 
some answers to these questions.
The review identified two types 
of integrated primary health care 
centres: extended general practices, 
and broader primary health care 
centres. Findings suggest that both 
types of centres could be effective 
and that Australia needs a balance 
of each. Extended general practices 
aimed to provide a one-stop shop 
for primary care. They focused 
on individuals using the service 
rather than local populations, were 
professionally rather than community 
orientated and had little focus on 
health equity. 
10
Broader primary health care centres 
were generally established for 
specific target groups. They offered 
a wider range of services, focussed 
on the needs of a target population, 
were community orientated and had 
a significant focus on equity.
Local circumstances might 
determine the specific design – for 
example single site or ‘hub and 
spoke’ models. In some cases, 
integrated service networks might 
be more appropriate than integrated 
centres under a single management 
structure.
The research team is now 
interviewing existing integrated 
primary health care services to 
see which types are emerging in 
Australia. This will enable future 
research into the effectiveness of 
different models.
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 By distinguishing two 
types of integrated primary 
health care centres this rapid 
review has proved useful for 
most stakeholder groups. The 
experience showed that it is 
possible to get useful results 
in a short time
For more information… 
http://www.phcris.org.au/roar/ 
Search ‘Powell Davies’ Courtyard of a polyclinic 
in Havana, Cuba
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As demand increases for chronic 
disease coordinated care and 
rehabilitation, allied health 
professionals are faced with 
increased pressure to ensure their 
practice is evidence-based. This 
study looks at how organisations 
can overcome research barriers and 
effectively build research capacity 
in allied health, to support clinicians 
in providing evidence-based care 
to improve management of chronic 
conditions. It sought opinions at 
an organisational level. To do this, 
Griffith University partnered with 
Queensland Health to conduct semi-
structured in-depth interviews with 
nine senior managers in allied health.
Four dominant themes were 
identified as key elements related to 
organisations’ support of research 
capacity building:
 a whole-of-organisation approach 
where research was built into 
core business 
 support from senior managers 
through systems and processes 
designed to overcome barriers
and create a supportive environment 
 partnerships with external 
organisations to provide 
increased funding, infrastructure 
and research expertise
 dedicated research centres, 
units and positions to allow build 
research expertise, including 
providing a research career path.
This project found that organisational 
strategies such as providing 
mentoring, training, allowing time for 
research and distributing resources 
for research are crucial in building 
research capacity. Barriers such as 
lack of resources, largely financial, 
and time were acknowledged.
This has been further demonstrated 
by data collected 12 months 
later which shows many of the 
strategies that were implemented 
at organisational level are 
demonstrating positive results. 
Identification of these factors has 
given organisations a platform for 
evidence-based indicators on which 
to assess their capacity to implement 
research-building capacity.
Xanthe Golenko 
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Griffith University
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What role do organisations play in research capacity 
building in allied health?
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 To support clinicians 
in providing evidence-
based care to improve 
management of chronic 
conditions, this study looks 
at how organisations can 
overcome research barriers 
and effectively build research 
capacity in allied health
For more information… 
http://www.phcris.org.au/roar/ 
Search ‘Golenko’
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